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Attachment 4.19-A
Page 17
STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO GRANT
(MANG)

09/91 D. Medical Review Requirements: PR6—vatidation
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STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE~GRANT (MAG) AND MEDICAL ASSISTANCE-NO GRANT
(MANG)

1.3~ DRG Validation. The Department or its designee may
require and perform prepayment review and/or
postpayment review of specific diagnosis and procedure
codes.

T

Sample Reviews.

a. The Department, or its designee, may review a
random sample of discharges to verify that the
diagnostic and procedural coding, submitted by
the hospital and used by the Department for DRG
assignment, is substantiated by the
corresponding medical records.

b. Code validation must be done on the basis of a
review of medical records and, at the
Department's discretion, may take place at the
hospital or away from the hospital site.

g

Revision of Coding. If the diagnostic and procedural

information attested—to by —tihephysiciamras—stiputated
urrder—Secttomrb+5—ar- of—thrts—EChapter is found not to
be consistent with the medical record, the hospital
shall be required to provide the appropriate coding.

09/91 E. Medical Review Requirements: The Department, or its
designee, may conduct pre-admission, concurrent,
pre-payment, and/or post-payment reviews of:
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